
Date…………………………

tick as appropriate

tick as appropriate

seal

MINISTRY OF FINANCE, ECONOMIC PLANNING AND DEVELOPMENT

NOTE:  Limited seats are available. Application will be treated on a 1st come basis

…………………………………………………

APPLICATION FORM for TRAINING on e-PROCUREMENT SYSTEM

PROCUREMENT POLICY OFFICE

Name of Authorised Person

………………………….

Position

…………………………….

Signature

ADDRESS and CONTACT DETAILS

e-mail address

:

for CONTRACTOR / SERVICE PROVIDER / SUPPLIER / CONSULTANT

:

OCCUPATION

:

e-mail ADDRESS

COMPANY NAME

NAME OF REPRESENTATIVE

Application Form for training: 

To be downloaded, filled and and e-mailed to the e-Procurement Helpdesk: eprocdesk@govmu.org

To be signed by the Authorised Person of the CONTRACTOR / SERVICE PROVIDER / SUPPLIER / CONSULTANT

Has any staff of your Company had training on the Government                  e-

Procurement System?

Is your Company registered in the Government e-Procurement System?

Y N

Y N


